2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # H46089 Secretary of State
1. Entity Name 03-26-2003 90189 042 ***150.00
TULUMARIS & THACKREY, PA
Principal Place of Business Mailing Address
5030-78TH AVENUE 4300 32ND AVENLE NORTH a7
10 ST. PETERSBURG FL 33713 : o
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, elc. Suile. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State - - City & State 4. FE) Number Applied For
59‘2526926 Not Applicabte
Zip Country e Country 5. Cerlificate of Status Desred ~ [J  98-7D Additionat
Fee Required
6.-Name and Address of Current Registered-Agent ~~-— —r——-- cr === 27~ Name and Address of New Registered Agent— i
. Name .
TULUMARIS, ANTHONY C.

2644 FIRST AVENUE NORTH YRl T RE . N

ST. PETERSBURG FL 33713
VST SesErsBoRrS  FL|B59/3

8. The above named enllty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - N )
: 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Coitr]gbution. ° 0O fdsd.egqohll:iss °
‘Make Check Payable to Florida Department of State
A0 ' QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PD 1 elete MLE [J Change [ Addition
NAME THACKREY, FRED C. NAME
sreer anoress | 4300 32ND AVE. NO. STREET ADDRESS
orv-st-ze | ST, PETERSBURG FL : CITY-5T-2IP
TILE O pelete TITLE S/ 7 / s [ Change @ dition
NAME NAME 725 4 m P (’,t
STREET ADDRESS STREET ADDRESS f I"U‘
CITY-ST- 2P - oIY-ST.2IP } /M‘L c45 PAM/-Z 3 g 78/
me - T o ST T ODekete =7 T IME T T ~ [QChange ~ (] Addition
NAME NAME <
STREET ADDRESS ‘ STREET ADDRESS .
CiTY-S7-2IP CITY-§T-2P
TiTLE [ Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T7-ZP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida S
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as it m
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Rlorjg# St
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: A RED L CRT A CIREE | PRes /=70 SHI-1 2 Fo

$IGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTAR T Date Daytime Phone #

tes. | further certity that the information
nder oath; that { am an officer or director
ppears in Block 10 or Blgck 11 if

(LY IVIVI LV

-

v

CR2EQ34 (10/02)



